We will follow the observations of the Professor at Bonn, where he enters more minutely into the description of these two sounds.
" Pulsation of the Foetal Heart. In the first place, we must notice a fact, which we might almost expect, viz. that these pulsations, as well as the sound of the circulation, are heard much more distinctly after the discharge of the liquor amnii than before. Still the presence of the liquor amnii is never a hinderance of any importance, if the stethoscope be placed on the right spot; but it may easily happen that, during auscultation, either from the movements of the child or the patient herself, sometimes more, sometimes less liquor amnii is interposed between the foetus and wall of the uterus; so that atone moment the foetal pulsations will be heard stronger, at another weaker, and occasionally so weak as to be scarcely distinguishable. In order to avoid these varieties, and hear the sound as distinctly as possible, the best way is to press the stethoscope deep into the abdominal parietes, and thus bring it as near as possible to the child's body. These facts, which we have frequently observed in our own examinations, we are glad to find confirmed bv P. The practised medical man will instantly detect, as he enters the room, the flushed face and anxious eye of the patient, the suspicious-looking dram bottle in the corner, the heavy load of bedclothes; or, in other cases, the pale face, the sunken eye, the expression of exhaustion, the eager longing for cooling drinks, the fruitless pains. Even if she be asleep, the first glance will detect the half-closed eye, the restless muscles of the face, the uneasy posture: he will instantly perceive if her colour be of its natural degree, the features swollen or collapsed. M order to distinguish the enlarged uterus from other prominences, because an enlargement of the abdomen from disease may easily be confounded with pregnancy: merely looking at the abdomen will not assist us much in our diagnosis; we must examine by the touch. In order to prevent any chance of uncertainty, the following points should be attended to: we should place the patient upon her back (before she has taken her meals, and having previously emptied the bladder and rectum,) with the head and feet raised above the loins, the heels drawn up to the nates, so as to relax the abdominal parietes; the practitioner should place his hand across the abdomen, so that the little finger is turned towards the pubes, and thumb to the navel. Let the patient breathe deeply, and the practitioner press gently with his hand during expiration; if he feels at this moment a hard globular resisting mass above the pubes, he may be certain that this is the enlarged uterus."
In ascertaining how far pregnancy is advanced, our attention must be chiefly directed to the circular form of the os uteri, its being closed, the smoothness and softness of its edges, (now no longer lips,) the alteration in the shape, size, and substance of the portio vaginalis; viz. that part of the cervix which projects into the vagina; a distinction which is very useful, and which we have for some years adopted from the German accoucheurs; the increased size, weight, and diminished mobility of the lower portion of the uterus; and festly, if it be in the latter months, the contents of the uterine cavity and diagnosis of the presenting part: this must also be combined with the external examination of the abdomen, in order to estimate the height of the fundus above the symphisis pubis, the size and form of the uterus generally, and whether the movements are yet perceptible: these are the chief practical points of investigation to which the practitioner must turn his attention in such cases: but, as to the old, oft-repeated dogma of its being necessary to examine the puffiness or turgescence of the vaginal parietes, the diminution in the size and number of its rugae, the prolapsuslike duplicatures of the anterior wall, its temperature, mucous secretion, &c. &c.,?all this is, at least, useless in practice.
In deciding whether it be her first pregnancy, our chief attention must be directed to the form and condition of the os uteri. The size of the work will, it is true, be diminished, but its value will be greatly increased.
